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based intervention for the prevention of maternal mortality
Women often resort to unsafe abortion when they encounter
barriers to accessing safe services. Globally, at least 8% of maternal
mortality is attributable to unsafe abortion [1]. A key objective of
Every Woman Every Child’s Global Strategy for Women’s, Children’s and
Adolescents’ Health [2] is to increase access to safe abortion to reduce
maternal mortality. Furthermore, ensuring the availability and
provision of safe abortion and postabortion care has been included by
the Partnership for Maternal, Newborn and Child Health in Essential
Interventions, Commodities and Guidelines for Reproductive, Maternal,
Newborn and Child Health [3].
Global shortages or skewed distributions of skilled and trained
health workers favoring urban, highly populated areas and the private
sector is one such barrier to access to safe abortion. The greatest deﬁcits
in skilled health workers are found among specialist physicians [4]. Yet
inmany contexts, policies and societal attitudes toward abortion restrict
the provision of safe services to hospital facilities and specialist physi-
cians. Particularly for women in rural or marginalized communities,
this makes access to safe abortion care difﬁcult.
An evidence-based intervention to mitigate provider shortages and
decentralize services is the expansion of the roles of healthworker cadres
covering larger populations and with greater availability at the primary
care and community level—e.g. midwives, nurses, and auxiliaries—to in-
clude tasks in safe abortion care typically limited to specialist physicians.
Signiﬁcant advances in technologies for medical abortion and vacuum
aspiration have simpliﬁed the procedure, making the expansion of the
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ventionwill not only increase access to safe abortion and reducematernal
mortality, but will also provide women with choice and ﬂexibility
that complements the complexity of their lives and is essential to their
reproductive autonomy.2. The WHO guideline
In July 2015, WHO launched an evidence-based guideline for
expanding the role of health workers in abortion care [5].Health worker
roles in providing safe abortion care and post-abortion contraception is
available in ﬁve languages (English, French, Portuguese, Russian, and
Spanish), has a published summary [6], and the recommendations are
also available on an easy-to-use interactive website. The guideline pro-
vides recommendations for moving beyond specialist physicians to in-
volve a wide range of health workers in various tasks and sub-tasks
(parts of tasks) in comprehensive safe abortion care, including: counsel-
ing, information, and referral; surgical and medical interventions
(for management of incomplete abortion and induced abortion in the
ﬁrst and second trimester); and postabortion contraception. The
guideline recommendations are based on the available evidence for
safety, efﬁcacy, acceptability, and feasibility of provision of safe abortion
care by a particular health worker type, and on the required skill set of
the health worker cadre. Each task or sub-task and health worker
cadre combination is either “recommended,” “recommended in speciﬁc
circumstances,” “recommended in the context of rigorous research,” or
“recommended against”.
Among themany healthworker cadres included in the guideline, con-
sideration is also given to speciﬁc roles that pharmacists and community
health workers—often women’s ﬁrst point of contact when seeking safe
abortion services—can have, including providing information and some
sub-tasks for medical abortion in the ﬁrst trimester. The guideline is
also the ﬁrst to provide recommendations for self-assessment and self-
management of ﬁrst-trimester medical abortion by women themselves.
Given the strong data on the safety and effectiveness of abortion care
performed by non-physician providers, as well as the array of tasks and
sub-tasks in safe abortion care and the wide range of provider cadres in-
cluded in the guideline, the recommendations provide clear direction for
decentralizing key components and/or the full range of abortion career Ireland Ltd. All rights reserved.
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a range of settings and legal contexts.
3. Opportunities and challenges
The evidence-based guideline [5] is a complement to WHO’s Safe
Abortion: Technical and Policy Guidance for Health Systems [7]. Together,
these documents offer evidence-based recommendations for the imple-
mentation of safe abortion care programs with standards for quality.
However, there are challenges to the successful implementation of the
recommendations to expand health worker roles in safe abortion care.
Key stakeholders might not be willing or know how to advocate for
service delivery programs that include training and supervision for tra-
ditionally under-represented health cadres in safe abortion care. Abor-
tion stigma and negative attitudes could discourage health workers
from wanting to provide information and services, and prevent
women from seeking them. Further, existing difﬁculties in health sys-
tems and general shortages of health workers could hamper roll-out.
The successful expansion of health worker roles will require
the collaborative effort of many stakeholders. Mechanisms need to be
established to train new cadres, integrate abortion training into formal
training programs for a range of health workers, and formulate referral
mechanisms with health facilities. Values clariﬁcation among providers
is an ongoing process and will require effort and training. As with all
health services, attentionmust be paid to safeguarding quality and safe-
ty of services, as well as ensuring a consistent stock of quality commod-
ities and supplies.
4. SERAH: Supporting Expanded Roles for safe Abortion care by
Health workers
Capitalizing on themomentum generated by the introduction of the
guideline in July 2015, and cognizant of the implementation challenges,
in December 2015, representatives of the Department of Reproductive
Health and Research atWHO, the International Federation of Gynecolo-
gy and Obstetrics (FIGO), Gynuity Health Projects, Ibis Reproductive
Health, International Planned Parenthood Federation, Ipas Global,
London School of Hygiene and Tropical Medicine, Marie Stopes Interna-
tional, Pathﬁnder International, and Population Services International
met in London to launch a collaborative working group to support
next steps in the implementation of the guideline. The group, now
formally known as SERAH (Supporting Expanded Roles for Abortion
services by Healthcare workers), plans to work for an initial 3-year
term (2016–2018) and to cover three streams of work:
1) Evidence generation: to develop a research agendabased on the needs
identiﬁed in the guideline, collaborate with partners to generate
additional evidence, and share new evidence as it becomes available;
2) Strategic dissemination and advocacy: to identify strategic opportuni-
ties for targeted dissemination and policy advocacy;
3) Facilitate implementation: to facilitate, document and expand
on-the-ground implementation of the guideline.
To facilitate the uptake of these recommendations in national
policies and practices, SERAH members promote the involvement and
contributions of national-level experts and key stakeholders, particularly
professional health associations, governments, donors, and healthproviders. FIGO, as one such professional association, has endorsed
these recommendations and has encouraged its member societies to
disseminate the guideline and advocate for the adoption of the recom-
mendations within their national contexts [8]. SERAH invites other pro-
fessional organizations to similarly endorse the guideline and calls on all
providers and stakeholders to demonstrate their support inways such as:
• Disseminating the guideline and advocating for the development of
standards, guidelines, and regulations within their countries that
reﬂect the recommendations;
• Facilitating the preparation of under-represented health worker
cadres for provision of safe abortion care through ongoing training,
mentoring, supervision, and monitoring and evaluation;
• Providing relevant back-up for health worker cadres providing safe
abortion care;
• Generating data that responds to the major research questions
remaining in their settings.
SERAH encourages policymakers, implementers of national and
subnational programs, non-governmental organizations, professional
societies, and donors to demonstrate their support for expanding the
roles of health workers toward the 2030 Sustainable Development Goal
to “ensure universal access to sexual and reproductive health and repro-
ductive rights” [9], and to expand access to high-quality, evidence-based
abortion and postabortion care to women and girls globally.
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